
 

MRA (New Jun-19)         

DISCLOSURE 1 – ENTITY: INFORMATION  
Refer to the Application Instruction Booklet for instructions on how to complete this form at: www.michigan.gov/mmfl 

  

 
 

__________________________________________________________________________________________ 
Entity Name  

 

Include the following documents with this disclosure: 
o Official Business Registration Documents (e.g., Articles of Incorporation, Articles of Organization) 
o Bylaws, Operating Agreement, or Other Governing Documents 

o Certificate of Good Standing 
o Certificate of Assumed Name (if applicable) 

o Organizational Structure 

o Approval to Conduct Business Transactions in Michigan (if applicable)  
o Trademark or Insignia Registered Documents (if applicable) 

o Authorizing Resolution (if applicable) 

 
 

 

(1) ENTITY STRUCTURE   

☐ Privately Held Corporation 

☐ Publicly Held Corporation 

☐ Limited Liability Company 

☐ Joint Venture 

☐ Trust 

☐ Partnership 

☐ Limited Liability Partnership 

☐ Limited Partnership 

☐ Limited Liability Limited Partnership  

☐ Other: ___________________  

 

(2) ENTITY ORGANIZATIONAL STRUCTURE 
Please provide a copy of, or explain below, the entity’s organizational structure (e.g., entity’s chain of command). 

 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

(3) ENTITY PRIOR NAMES 
Provide all prior business names of the entity for the past three years. If there are no prior names, write “N/A”.  

 

________________________________________________________________________________________ 
Prior Business Name   Address    City, State Zip  Date Use Ceased 

________________________________________________________________________________________ 
Prior Business Name   Address    City, State Zip  Date Use Ceased 

________________________________________________________________________________________ 
Prior Business Name   Address    City, State Zip  Date Use Ceased 
 

(4) ENTITY PRIOR ADDRESSES 
Provide all prior business addresses of the entity for the past three years. If there are no prior addresses, write “N/A”.  

 

________________________________________________________________________________________ 
Prior Business Address     City, State Zip    Date Use Ceased  

________________________________________________________________________________________ 
Prior Business Address     City, State Zip    Date Use Ceased 

________________________________________________________________________________________ 
Prior Business Address     City, State Zip    Date Use Ceased 
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